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A CASE OF THE LATERAL MEDULLARY
SYNDROME

The iateral medulfary syndromeisa rare but highly distinctive neurological syndrome‘
due to infarction of the meduifa in the region supplied by one of the posterior inferior
cerebellar  arteries. These arise from the vertebral arteries just before their juanction to
form tl'_lc basilar artery.

Case Report N.S.S. is a 55 year old Sherpa who has been a known hyperte-
nsive and bronchitic for some years. At a clinic visit in June 1974 he was found to
have a blood pressure of 130/)00 and was in airial fibrillation at a rate of 64 per minute.
He was not then in cardiac failure, had a loag standing squint and a marked arcus  senilis.

Three week. later he was admitled complaining of nausea, vomiting, dizzioess and hoar-
senes of the voice for the previous four days days. He had also had headache for about 12 days.

On examination, he was distressed by vertigo, though nystagmus was not observed,
He coughed weakly with a *‘bovine’” cough, and was observed 1o cough and splutter when
he attempted to swallow fluids. There was paralysis of the left side of his palate and
direct laryngoscopy showed paralysis of the left vocal cord. There was slight ptosis
of the left eye and and left pupil was slightly smaller than the right. Bye movements wese
restricted due to 1he previously- observed squint and optic fundi showed moderate hyper-
tensive changes. Visual fields could not be accurately assessed.

There was no facial weakness, hearing was equal in both ears, the accessory nerve
was intact and the tongue was protruded in the mid line. Facial sensation was intact
and jaw jerk normal.

Sensory testing showed complete loss  of pain sensation
body below the neck. Power was equal on the two sides of the body and reflexes were

in the right half of the

transiently depressed on the right, but plantars flexor.
The left arm showed ataxia, past pointing, dyixasdiadochokinesis and failure to hold
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a prescribed position. It was not possible adzguately to test co-ordination
or to test for position sense.

Blood pressure was 150/100 and atrialfibrillation persisted.
He was admitted and given nutritious fluids by nasogastric tube, but he-was troubled .,;

by hiccup which was controlled by chlorpromazine, received aantibiotics and physiotherapy, -

After 5 weeks he was able to swallow sclected foods and walk a little with assig; .

tance, so that it was possible to discharge him.
Io Out Patients two weeks later he showed further improvraent and his voice  wag,

noticable stronger but not normal. He had regained a little sensation in the right side
and the palate rose in the midline. However ptosis and ataxia persisted, He still suffered

occasional beuts of hiccup.

, Discussion The full lateral medullary syndrome comprises sympioms and siéns
duc to ischacmic damage to various structures located in the medulla. This may be

summarised follows:—

Symptoms & Signs Structures involved.
‘On the side of the lesion
Pain, numbness and loss of sensation Sth nerve nucleus and -
*over half the face. descending tract
Ataxia of limbs, Spinocerebellar tract.
Olivo-cerebellar tract
cerebellar hemisphere -4
Vertigo, nausea, vomiting, nystagmus Vestibular nucleus (8th) :
Horner's syndrome Descending sympathetict ract,

Dysphagia, dysphonia, paralysis 9th and 10th nerves.

of palate and vocal cord
Hiccup. Cause uncertain.

On the opposite side of the body
Loss of pain and temperature Spinothalamic tracts.
sensation
This case fulfils the entire description except for lack of involvement of the S5th.
nerve. In the early stages there may also have been reversible damage to the ungrossc.ﬂr’

pyramidal tract causing mild right hemiplegia.
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As so often in peurology, such precision in diagnosis appears incongruous when
ympared with the poverty of the therapeutic methods at our disposal. Management con-
gs only of tube feeding and physiotherapy to protect the lung from the effects of
sgiration, As with all cerebro vascular accidents, prognosis is{uncertain but early impro-

ment is a hopeful sign.




